U.S. Department of Labor FORM LM_30 Form approved

Ofﬁce~of Labo~-Management Cffice of Management
wowningn B 2021 LABOR ORGANIZATION OFFICER AND No. 12150138
s EMPLOYEE REPORT Expires 11-30-2006

This repert is mandatory under P.L, 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THI: REPORT. J

1. File Number U- E.GBE._H_. 2. Fiscal Year Covered From:
[1]/ L1l zoos} Thvougn: [12'"{31] /[2005]
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
R 1) 7 — R TS e —

Labor Organization File Nuraber {?Iﬁilo— 505 l

P.Q. Box, Bldg., Room No., if any [R;;;l—#;—sb-o- T :] P.C. Box, Building and Room Number, if any [Room_#A —5-,_60 T —_I
P T B T T — — — 3
Steet 11101 connecticut Avenue, NW || Steet[1101 Comnecticut Avemve, W |
Cty |washington City  washington
State !liistﬁricﬁ? 7oif 7Columibiia: 7:? ZIP Cecla + 4 ?0_03 6-4304 State rE)L‘a_tga.c_Ekof {‘:olumbi;i ' ZIPCodo+4 200;6_—;{3 04
5. Position in labor organization. | — —— Ay - - i —_— o ——

LEast .Regicnal V., Nat'l Trainer,

Enter appropriate data below if, during the past fiscal year, you or your spouse or minor child directly o indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (inclucling leans) with, or derived income or other economic berefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Incorme.

e

7.b. Amount.
Streot L _ . [ _—l
N T - T T T |
City ! |
state | - _ ZPcose+d ]
Signature

15. Signature arxl verification. The undersigned coclares, under penalty of Perjury and other applicable penatties of the law, that all of the information
submitted in this report (including the information contained in any accomnpanying documents), has been examined by the signatory and is, to the best of the
undersigned's knoyadge and belief, true, comect, and complete. (See the section on penalties in the instructions.)

-}
%x é fiZ@jf : o SITI0E, Jom 553965 ]
u Date Telephone Number
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Name of Parion Filing samuel

oy

D*Ambrogio

File Number U-,?é o

B. Held an interest in or derived income or economic berefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or salling or leasing directly or indirectly to, or atherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name E’Lrst Health )

—
Trade Name, if any:

P.O. Box, Bldg., Room No., if any [:__ )

Streetj3_20_0_ H_igh]:ahd A\-rem._l-e-

Ciy ;Downers Grove

R

State Illinois

_ ZIPCode+ 4 60515 }

9. Business deals with:

[Xi a. Labor Organization
L{ b Trust

i___[ c. Employer

10. If 9.b. or 9.c. is checked give trust or employer’s name.

Name '

————— e

Trade Name, if any: |

_ L ]
oy
State T i zZpcose+s |

11.a. Nature of such dealing.

'plan.

|

First Health administers the Union sponsered health ]

11.b. Approximate dollar value of such dealing. IQ@?X/;M:/LJ

‘Feb. 2, 2005, dinner for self and spouse. §50.00 to
'$75.00 per perscn.

|

I

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employ2r any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any),

) —

Trade Narne, if any: o ) '

City

___ ZIP Codic + 4

14.a. Nature of payment.
— - ——--

[Ep—

13.b. Is the Business an Employer r—_}‘ or Consultant I: J

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing Samuel D'Ambrosia File Number U- ;éo &

:

B. Held an interest in or derived incorme or economic benefit with monetary value from a business (1) 2
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or salling os leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade narne, if any). 9. Business deals with:
Name Eirst Health ]

e — e ; [2] a. Labor Organization
Trade Name, ifany: - S

e I . I:J b. Trust
1
P.C. Box, Bldg., Room No., if any [ L o - —
o ol o |:_] c. Employer

Street 13200 Highland Avenwe ~
City :1Downers Grove
State [I1linois ZIPCode+4 60515
10. ¥ 9.b. or 9.c. is checked give trust or employer's nama. 11.a. Nature of such dealing.

B i First Health adminieters the Union sponsered health
Name | o o 1|lpran.

Trade Name, ifany: | A |

—_——m — e R . =

|
|
S
P.O. Box, Bidg., Roomn No_, if any lj___ i o ) } ’
!

|__ —_— ——— ——— e ——_— — . - - - —_— - - m——— e e e e — . —— . —— e — — - J— |
Street| . S, _J T
] 11.b. Approximate doltar value of such dealing. m{é}_f&_‘{}io{d__‘l
ay e ] 12.a. Nature of interest held or income received.
o e — - & d u
State ~— ZIP Codle + 4 ] Feb. 16-19, 2005, for self & spouse: group

i e e o - — - ——— | lactivities total 200.00: meals total 500.00: gift- ’
'Coach picture frame estimated value 25.00

— ———
12.b. Amount. i:ﬁi _ _Visij.r?s
C. Received from any employer (other than .an employer coverad under parts A and B above)
ot from any labor relations consultant to an employ=r any payment of money or other thing of value,
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment. -
(including trade name, if any). h
Name E_ h ) o T e '
Trade Nama, if any: T o Ahl |
I, - el o — .
I
P.O. Box, Bldg., Rocom No., if any [ T i |
Streetl__ e ) ——— |
= I ——
f . 0 1
State | | ZIP Coxla + 4 il '
T e e = e ]
| . 14.b. Amount of payment. -—-
13.b. Is the Business an Employer | of Consultznt r ! ? 1

Form LM-30 (2003)
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Name of Person Filing Samuel ©D'Ambrosio File Number U/é dﬂ

B. Held an interest in or derivad income or economic: benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sulling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organiration represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trado name, if any). 9. Business deals with:
Name Fl]:.'St Health ) i -
e X! a. Labor Organization
Trade Name.ifany:r i o .
. . b. Trust
P.O. Box, Bldg., Room No., ifany | L .
e e FJ c. Employer
Street 3200 Highland Avenue ) )
City Downers Grove ]
State Illimois : 2P Cordo + 4 éEsTs_ﬁ:]
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing. B o
- - —— wommmm m e e —— | |Pirst Health administers the Union sponsered health
Narne[ el I, fplan.
— L Sl S
Trade Name, ifany: | | ‘
|
et —— i
P.O. Box, Bldg., Room No., if any E_ ] ) L | i |
o — |
StreetL e . o ————
) 11.b. Approximate dellar valus of such dealing. 'NEL "’/&ﬁfg@
Gty | ’ 12 a. Nature of interest heldl or income recaived. o
— 1
State | " ZIP Ceda + 4 i I 4, dinner, §75
1
o oo _ —— ]
12.b. Amount. [ __—T ST_EJ

C. Received from any employer (other than ar employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer of Labor Refations Consultant 14.a. Nature of payment.
(including trade name, if any). IV
NameL_____”___ L i
Trade Name, if any: o 0 T _L—j :
e . —_— H
P.O. Box, Bldg., Rcom No.. if any E o B _ ___: ____L i
— — — e = — - - [ - I
Street{ . L ,,W_,Q_l ‘
e e
iy l—_______________ T
LT S
sate [ Czpoemss ||
— ] 14.b. Amount of payment. _—
13.b. Is the Business an Employer l _i or Consuttant L] ? J

Form LM-30 (2003)
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Mame of Person Filing Samuel ©D'Ambrosio

File Nurnber U- 74 5.2

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sefling or leasing to, or otherwise dealing with the business
of an employer whose empiloyees your labor organiration represents or Is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

&. Name and address of Business (including trade nzme, if any).
Name Firast Health \

Trade Name, if any: |_

P.O. Box, Bldg., Room No., ifany |

Street 3200 Highland Avenue

Downers Grove

City o

State Illinois 2P Colr + 4

9. Business deals with:

X

——

a. Labor Organization

b. Trust

:] ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's aame.

Name|_ o |

———— — e —— o

Trade Name, if any; .

—
P.C. Box, Bidg., ReomNo., fany |

- - - - 4

Streetl-____ _ L . I |
vy ]
Staste 7 ZPCode+td

11.a. Nature of such dealing.

y,First Health administers the Union sponsered health

jplan.
I

b ———— - — -

i

. I

11.b. Approximate dollar value of such dealing. 07;}}62&3{2}-_/#_{3
12.a. Natura of interest hald or income received.
--a. vature ot intorest InComs ecehvee.
rApril 1, refreshments, $35.00 ]
i
i |
| 1
12.b. Amount. n_id__ . L $§E]

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and addiess of Employer or Labor Relaticns Consultant
(including trade name, if any).

Name i

Trade Name, if any: , - |

P.O. Box, Bidg., Room No., if any o

14.a. Nature of payment,

e

sweet, . _ 1l
City ;_‘_-____— T T T ! i
_ —— e AU

State T ZipCode+4 ! |

- T Tt - -Vl

— 14.b. Amount of payment. —_—

13.b. Is the Business an Employer or Consutant b7 _J

Form LM-30 (2003)
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Name of Pgon Filing  Samuel D'Ambrosio File Number U- 26 0 -

B. Held an interest in or derived income or economic: benefit with monetary value from a business (1) a
substantial part of which consists of buying from, salling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor erganitation represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested,

8. Name and address of Business (including trade nzume, if any). 9. Business deals with:

Name First Health |

il .X' a. Labor Organization
Trade Name, ifany: | __

. L b.Trust
P.C. Box, Bldg., Room No_, iffany o . * —
e LJ c. Employer
Street 3200 }iighland Avenue
City ‘iDo;\me;:'s Grove |
State Illinois  ZIPCede+4 60515
10. K 9.b. or 9.c. is checked give trust or employer's aame. 11.a. Nature of such dealing. o o
e e e e = e e [|First Health administers the Union sponsered health '
Name I o | 'plan. '
Trade Name,ifary: | o _______—I l
r - - - T T T T ' !
P.C. Box, Bidg., RoomNe.,fany | . . i !
L - N T _‘____'7 _  —— e .. - - —_——— e — o —— . —— e o ._..'
Street . _ o - I e T —— =
. ) o o 11.b. Approximate dollar value of such <lealing. ld_d&_/{f(a_;igﬁ
City I_ e el B :] 12.a, Nature of interest held or income received. _ o

1

|

- — i —_ - .

12.b. Amount. e _;_s.j_gj

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor refations consultant to an employar any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relaticns Consuftant 14a. Nature of payment. : _ _
(including trade name, if any). I —]
i
Name| |
— .- e e |

. — —
Trade Name, if any: | ‘ I |
_ . S

P.O.Box, Bidg. Room No., ifany . =1 ‘
g any .~ ] ! X
Sweet| _ ___ .. ______ ' |
== - - == - e 1 |
City | | ‘
sate | _ 'zpcotesa | ’ i
- . 14.b. Amount of payrnent. -1
13.b. Is the Business an Employer [ ) or Consultant i 7 )

Form LM-30 (2003)
Page 2 of 2




Name of Pelgon Filing  samuel D'Ambrosic

File Number U-¢0 02—

B. Held an interest in or derived income or economii: benefit with monetary value from a business (1) &
substantial part of which consists of buying from, selling o1 leasing to, or otherwise dealing with the business
of an employar whose employees your labor organization represents or is actively seeking to reprosent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or othetwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade nanna, if 2ny).

— s e————

Name Ei:r? £ Hf!é]i:h

Trade Name, ifany: | _

P.Q. Box, Bidg., Raom No_, if any I__ _

Street |3200 Highland Avenue

i o o I
City Downers Grove

State [}1lino:iu__s_ ___ ZIPCote+ 4 60515 j

9. Business deals with:

|:] b. Trust

! J c. Employer

l>_$| a. Labor Organization

10. If 8.b. or 9.c. is checked give trust or employer's name.

Trade Name, fany: '

P.O. Box, Bldg., Reom No., if any ) N » . ‘]
Street,_ ________j
City | . i B ]
State ' zZIPCode+s4 |

I

iplan.

11.a. Nature of such dealing.

‘Pirat Health administers the Union sponsered healt:l:h|

11.b. Approximate dollar value of such dealing.

(/e85 Lpnss0n ]

[

12.a. Nature of intarest held or income received.

Oct. 5, refreshments, self & spouse $35-50

12.b. Amount.

)

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

- I

Trade Name, if any: ‘-

P.O. Box, Big., Room No., if any r- —!

Street| T

14.a. Nature of payment.

[

|

14.b. Amournit of payment.

Form LM-30 (2003)
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Name of Person Filing Samuel D'Ambrosio File Number U-ﬂéa A
Y 3

B. Held an interest in or derived income or economic benofit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the busines:s
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

]

Trade Name, if any: [—_. _ _“—”ﬁ: 7 ) - ' —_——“——'—']

Narme (First Health

I>_<_| a. Labor Organization

"

e— - o i__'J‘ b. Trust
P.Q. Box, Bldg., Room No., if any [ o l I
. e S 1 c. Employer
Street 3206 Highland Avenue
City Downers Grove i
State Illinois ZIPCode+4 60515 |
10. f 9.b. or 9.c. is checked give trust or employer's namo. 11.a. Nature of S_UCh dealing.

T e
r -— -+ e e = |IFirst Health administers the Union sponsered health
Name | o i plan.
1
Trade Name, if any: I:’_______gk_ o e ___j i
e .
P.C. Box, Bldg., Room No., if any Lo _ |
- . —_— e = e N
Street, o . _____] —_—
- 11.b. Approximate doliar value of such dealing. IQHE& /K//A/cm/ !
] —_—— e A TR
City — e e e e e oo ) |12.a. Nature of interest held or income received. )
T T e s e | Gek. 5-9 self & spouse: meals total $1000.00
State o __ ZPCode+d ' Y ENTEL T IRl 7™
L e —
12.h. Amount. ' B _ ) _EJ::bQQ

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, i any). {—
e . e R _ R I i
S —
— e e - = - —_———— — |
Trade Name, if any: L o _] ‘
—_— e e |
P.O. Box, Bldg., Room No., if any [ —] ‘
Street L_ B R e l
] T e - s e |
e |
__ TR
Stata 1 ZIP Codz + 4 : '
e — i ]
J— . 14.b, Amount of payment. 1 -~
13.b. Is the Business an Employer | or Congsultant r ) ? ]

Form LM-30 (2003)
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JEROME A. DIEKEMPER
CARY HAMMCND

RICHARD SHINNERS

JOHN A, TURCOTTE, JR.
JOSEPH W. LARREW

JANET E. YOUNG

GREG A, CAMPBELL

KARL SAUBER

ANN G. DALTON

JANINE M. MARTIN
KIMBERLY J. BETTISWORTH
SHERRIE A. SCHRODER
JAGADEESH B. MANDAVA
DARLENE WARNICK

JULlA R, ENGELHARDT
ZOFIA GARLICKA MASSIMING
MARY ¥ KHOURI

BRIAN LOVE

Clint Zweifel

960 Acorn Trail Dr.
Florissant, MO 63031

Dear Clint:

Enclosed please find your LM-30 report for FY 2005,

DIEKEMPER, HAMMOND,

ATTORNEYS AND COUNSELORS
SUITE 200
7730 CARONDELET AVENUE
ST. LOUIS (CLAYTON), MISSOURI 63105

cluul

May 3, 20006

SHINNERS, TURCOTTE AND LARREW, P.C.

{314)727-1015
Fax (314) 7276804
Toil FReEE 1-888727-1015

I hsted separately the

contributions from our firm and from Spector & Wolfe, as well as the steaks you indicated you
received irom the latter. Although the individual value of the steaks was well under the 5250
threshold, because the aggregate value of items received from Spector & Wolfe exceeded that
amount, they stili must be listed individually.

Once you have reviewed the report and signed it, it should be mailed to:

U.S. Department of Labor

Emplovment Standards Administration
Office of Labor-Management Standards
200 Constitution Avenue, NW, Room N-3616

Washington, DC 20210

Do not hesitate to call if you have any additional questions.

Very truly yours,

/ ____:2:;
Bl
o U -2

Y

'
}

BRIAN LOVE



